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in the course of a few (two to four) days. 6. Such disappearance is possible 
so long as the surface of the cornea remains moist and polished; if these con¬ 
ditions have supervened, separation of the epithelium, haziness of the cornea, 
as well as injection and swelling of the iris, will no longer disappear. 7. The 
complete atrophy or destruction of the eye consequent upon section of the fifth 
may still be staved off if the ganglion be removed during the progress of the 
changes, the conditions present either remaining in statu quo or undergoing 
more or less improvement. 8. The ulceration of the lips, especially of the 
lower one, following section of the fifth, as well as the ulceration of the eyelids, 
completely vanishes after section of the sympathetic. 9. For the improvement 
taking place under the last four heads it is not requisite for the animals to have 
any special protection from injury afforded. In Dr. Sinitzin’s opinion, the 
neuro-paralytic phenomena after division of the fifth occur whether the eye of 
the side operated on is protected from irritation or not. 10. The diminution 
of temperature observed by various experimenters on the same side after sec¬ 
tion of the fifth never occurs when ablation of the sympathetic ganglion has 
been simultaneously performed. Dr. Sinitzin says, that the changes in the 
circulation appear to be at the bottom of these effects. Ligature of the 
carotid, or irritation of the depressor nerve of the heart, neutralizes the inhibi¬ 
tory effects of the ablation of the sympathetic ganglion upon the neuro-para¬ 
lytic phenomena consequent on section of the fifth.— Lancet, May 13, 1871. 


MIDWIFERY. 

67. Causes and Treatment of Sterility.— Scanzoni discusses the recent doc¬ 
trines as to the causes and treatment of sterility, especially Marion Sims’ views. 
He insists that far too exclusive importance is attached to the mechanical 
hindrances to the meeting of the semen and ova. He says we know little as 
yet as to the influence of various morbid conditions upon the fertility of the semen 
and ova. Diseases of the testicle, it is known, sometimes lead to absence of 
spermatozoa. May not, he asks, the frequent diseases of the ovaries lead to 
the production of diseased or defective ova? Manifold experience proves that 
during extreme amernia conception does not take place. Here is a proof that 
in the case of the ovaries, as in that of other glands, a bad condition of the 
blood leads to bad secretions—ova incapable of fructification are produced. 
This defective knowledge of the pathological changes of the seminal fluid and 
of the ovum is the most important hindrance to a scientific foundation for the 
etiology and therapeia of sterility. 

Another series of difficulties arises when we consider the indispensable loco¬ 
motion of the semen and of the ovum. It is only necessary to call to mind the 
frequent abnormities of the Fallopian tubes met with in autopsies—such as 
congenital or acquired shortenings, dislocations, adhesions—which are com¬ 
pletely beyond clinical diagnosis. What do we know as to the condition of 
the muscular movement of the tubes, and as to that of the ciliary processes, 
or as to the medium in which the semen is received ? Scanzoni then puts the 
case of a typical dysmenorrhoea with narrow os uteri and sterility. The os is 
split, the dysmenorrhoea is relieved, but the sterility continues. He asks, must 
it not be admitted that there is here a cause of sterility which lies in other and 
unknown conditions? (This may be granted, but the relief of the dysmenor¬ 
rhea is alone a sufficient reason for the operation ; and besides, the narrow os 
being in all probability one cause of the sterility, it is perfectly logical to re¬ 
move this cause, giving the patient the possible benefit of its being the only 
cause. Sound clinical reasoning dictates that we should eliminate all the 
known complications of a morbid state, and not leave them to harass a patient 
because there may be others beyond which we cannot relieve.—R. B.) 

Scanzoni goes on to make various objections to prove that the narrowing of 
the os uteri is not clearly established as a sufficient or frequent causp of sterility. 
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Thus, how often do we find difficulty in passing the sound through some part 
of the cervical canal, and yet conception taking place ! He cites a case in 
which conception ensued with a typical conoid cervix with small os, in which 
no treatment had been used. He says, that after the most careful examina¬ 
tion, he has not once been able to satisfy himself that sterility was solely due 
to an obstruction to the passage of the semen through the cervical canal.—■ 
British and Foreign Med-Chir. Review, July, 1871, from Scanzoni’s Beitrage 
zur Geburtsk, 1870. 

68. Daily Observations on the Change of Position and Presentation of the 
Foetus in the latter months of Gestation. —Dr. Horning has conducted an ex¬ 
tensive series of observations on the change of position of the foetus during 
the latter months of pregnancy. His plan was to make daily observations. 
Amongst his conclusions are: 1. The stability, that is, the non-liability to 
change, of the head presentations greatly exceeds that of all the other presen¬ 
tations, especially in primiparm. Breech presentations are more stable in 
primiparce than in pluriparae. Oblique presentations, on the other hand, are 
more stable in multiparae. 2. Pelvic contraction is of great influence over the 
frequency of change; changes of presentation are three times more frequent 
than in normal pelvis. 3. It was not observed that the age of the mother had 
any influence. 4. The heavier the foetus, the less frequent was change. A 
head presentation frequently changes to a different position, that is, a first 
becomes a second, and vice versa, but change from a head presentation to an 
oblique or breech presentation is rare.— British and Foreign Med.-Chir. Rev., 
July, 1871, from Scanzoni’s Beitrage zur Geburtsk, 1870. 

69. Rare Form, of Post-parlum Hemorrhage. —Dr. Braxton Hicks, after 
quoting the remarks of Dr. Blundell when speaking of the diagnosis of a 
second foetus relative to the falling down of the membranes in front of the os 
uteri, and the consequent retention of blood within the uterus and the protru¬ 
sion of the bag of membranes, relates three cases in which the membranes, 
having remained adherent all round the lower portion of the uterus, and a de¬ 
tachment of the edge of the placenta situated on the side having taken place, 
a quantity of blood was effused, pushed down the inverted membranes through 
the os into the vagina, and, the uterus meantime filling, a large amount of blood 
thereby accumulated, sufficient to produce very serious symptoms. The treat¬ 
ment was indicated, and some few remarks made on the expulsion of the pla¬ 
centa.— British Medical Journal, August 26, 1871. 

70. Treatment of Certain Cases of Placenta Prcevia and Post-partum He¬ 
morrhage. — Dr. Thos. Underhill read a paper on this subject before the British 
Medical Association. The author was opposed to the maxim so strictly en¬ 
forced by most authorities, that in cases of “ unavoidable” hemorrhage delivery 
should not be attempted whilst the patient is in a state of syncope. During 
that condition the hemorrhage ceases, the patient is in a state of anaesthesia, 
and the soft parts are relaxed—these being three desiderata for the safe and 
speedy performance of podalic version. By waiting until the circulation is 
re-established, and consciousness restored, there will be most probably a recur¬ 
rence of the hemorrhage, and the patient will have the dread of a formidable 
operation. Cases were given in support of the practice suggested. In the 
second part of his paper, Dr. Underhill advocated the view that in cases of 
post-partum hemorrhage, should syncope supervene, it was more prudent to 
remain passive for a time than to resort to hasty measures to restore conscious¬ 
ness. He based his argument upon the fact that, during syncope, the circula¬ 
tion being either languid or altogether suspended, coagula would be more likely 
to form and occlude the patulous orifices of the vessels than when subjected to 
the artificial impetus.— Lancet, August .19, 1871. 

71. Treatment of Hemorrhage arising from the Retention of the Secundines 
after Abortion. —Dr. Kwayne read a paper on this subject before the British 
Medical Association at its recent meeting. Treating chiefly of abortions in 



